2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
s Apr 05,2007 8:00 am
ecretary of State

DOCUMENT # P06000139376

1. Entity Name

HIP HOP 2ND INC.

(03-01-2007 90016 021 ***150.00
04-05-2007 90147 024 ***150.00

Principat Place of Business

20840 N.W. FEDERAL HIGHWAY 1

Mailing Addregs

8840 N.W. FEDERAL HIGHWAY 1

40051327

STUART, FL 34994 S STUART, FL 34394 U5 -
P [ DGO T e
Suite, Apl. #, eic. Suile, Apt. ¥, atc. 02202007 Chg-P CR2E034 (12/06)
City & State City & Staie 4, FEI Number Applied For
26-5828306 Not Applicanta
Zo Counury e Counuy 5. Certitcate ol Status Desired ] Eese;esq:::dlw
6. Mama and Address of Current Registered Agant 7. Name and Add of New Ragl. d Agernt
- = _— Name
HOURANI, AMJAD
§91 SW ROMAINE LANE S:regl Address (P.O. Box Numbder s Nol Acceptable)
PORT SAINT LUCIE, FL 34953
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registerad agent, o both, 1 the State of Floriga. | am tamiliar with, and acceg!

the obligations ol registered agent.

SIGNATURE

. byed O pHNKoT Pa e Of HegHIm Bt B0ert and | ¢ apohcatie

KNOTE Rayrster st ADenl BIGNBIIE 1200180 wieph Fungibng)

FILE NOWII! FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaiyn Financing
Trust Fund Contribution

$5.00 may e

Added o Feesa

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e P O pewess TILE [ Change [ Acdition
HAME HOURAN), AMJAD NAE

STREET AQORESS | 99 SW ROMAINE LANE STREET ADDRESS

Gry-sr-e PORT SAINT LUCIE, FL 34953 Crey-si- e

WL VP [ Detete TIILE T Crange [ Addilion
MAME SHIHADEH, RAIED RAME

STREET ADDRESS | 1331 PEPPERTREE TRAIL APT C SIREET ADDRESS

CIFY-ST-29 FORT PIERCE, FL 34950 Qry-st-2p

HE T £ Detere uts Ocrange [ Addion
NAME MUSTAFA, WALED HAME

STRECTADDRESS 76223 N. KUKW CT. STAELT ADDRESS

.51 7P PORT SAINT LUCIE, FL 34383 Y-57- TP

nne - £ Detzte W {JCrange [ Adawion |~
MAME HAME

STRELT ADORESS STREET ADDRESS

onY-Si1- 29 Cy.5T. 2P

nne O eten TInE [ Crhange {1 Adacien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY. ST. P QIY-§1. P

nne O oere wie L) Crange [ Addition
RAME NAME

STREET ADDRESS SIREET ADGRESS

ar-si.-¢ ar-sr-2p

12. | hereby cerily thal the informalion supplied with Ihis filing does not quality 1o Ihe exemplions conlained in Chapter 119, Florida Siatutes. | further certify that the informaton
indicated on 1his report or supplemanial report is true and accurale and that my signature shall have the same legal etlect as i made under oath: that | am an officer or ditector
of the Corporation or the recenvar Or rysiee empowered [0 exacule this repon as required by Chapter 607, Flonda Statutes: and that my narme appears in Block 10 or Block 11 it

changed, of on an anachment with an adoress, with all glher like empowsreo.

SIGNATURE:

SIGMATURE AND TV

NING DFFICER OR DIRECTOR

22001 T4 D

Dovtere Prare #




